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e

FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L00000016217 01-22-2007 90145 039 ****50.00

1. Entity Name

SHOLEY INVESTMENTS, LLC

Principal Place of Business Mailing Addrass

PO BOX 15109 PO BOX 15109

CLEARWATER, FL 33766-510% CLEARWATER, FL 33766-5109

N R RO ER A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01042007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Apptied For

51-0467232 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O ger’e.ggn';‘rj;cijﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SCHOENBAUM, JEFFREY
2877 COBBLESTONE DR Street Address (P.C. Box Number is Not Acceplable)
PALM HARBOR,FE{34684

&5

BTS2 P

= Cily FL I Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent.
N . N

.
T SIGNATURE z -
.. Signature, typed or panted name ot registered agent and lile il apphicable (NQTE Regestered Agent signature requirec when rensiating) DATE
e 5 7
! Filing Fee is $50.00 ;’ ) Make check payable to
Due by May 1, 2007 . : Florida Bepartment of State

9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES e

TITLE P C Delete TLE M &M Ichange [ Aadiion
NAME SCHOENBAUM, JEFFREY NAME SUE HOE NDACM

STREET ADDRESS | 2877 COBBLESTONE DR staeet appeess |2 § 11 B STONE 9,4

CITY.S7-21P PALM BARBOR, FL 34684 CITY-S1-2IP PP\LM ﬂ' /*Q- 602 ”FL— 3+ 584

TITLE MGRM M Delete THLE [ Change [ Acdition
NAME CUONOQ, SALVATORE NAME

STHEET ADDRESS { 10108 WOODSONG WAY STREET ADDRESS

CIrY-§t-2pP TAMPA, FL 33618 CITY-ST-21P

TME [ Delete TIME ") Change [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-21P

TITLE 0O belete TIILE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2P

13 0 Delete e [ Change [} Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1-2P

HITLE O oelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-51-ZP

11. | hereby certity that the | supplied with this tiling does not gualify for (he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated en this reporiis true and yccurate and that my signature shall have the same lagal effect as it made under oath, that | am a managing member or manager ol the
r the recgiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Date Daylune Pmane »

SUE SCIcenBhaM  NCam ;///@jm 127- 12b- 203




